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CERTIFICATE OF DEATH Reg. Dist. No... 2.9. 


“1, PLACE OF DEATH: 2. rane RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT. Cc egN’ NTY | 
MARYLAND ae. 


rrect age 


~ 


g) 
limits, write RURAL and | LENGTH OF STAY RS (if Jean or] 
, 


(in this place) 


B 
2s 
S56 TO TOWN rot han thd 
g HOSPITAI7O) STREET (if rural, give location) 
Lh INSTITUTION OR. ’ ADDRESS 
ae STREET ADDRESS 
2 ie 3. Rac bas Bia (aitaaiey (Last) 4. Cee (Month) (Day) (Year) 
Be (Type or Print) LANCH E Rice Bu TLEM beat DEC.  /7) p83 
Eo B. SEX 6. COLOR/OR RACE an RRIE DATE OF BIRTH 9. AGE leat birthday | If under | year lf under 24 hre. 
ge ‘ DIVORCED, LS Months | Days | Hours | Min. 
Ea -/0 - (£80 3 ym. | | 
os = 10a. USUAL OCCUPATION (Give kind of work | 0b. KinD oF BUSINESS OR RTHPLACE (State or foreign Country) 12, Crrmzn og Waat 
Z ae done during most of wo! ife, even if reti¢ INDUSTRY | CounTRy? 
et >. 
Q S¢ | 33. FATHERS NAM | ia: wee 
= 7 
g me  ilbvenacy HH: 
os 16. Was Deczasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 1%, INFORMANT 4 ADDRESS. 
a = no, or unknown) |.atyes, yes, give war or dates of ‘ 4. COuttee, $ . 
o 38 jeervice) 
abs 8 18. MEDICAL CERTIFICATION 
aA a # InreevaL BerweEen 
a eS E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH peal y ONamt AND DEATS 
a wi 33 ge cause @)-.. Costu Crbriel Sherpa. =n A/a eee 
g oe Antecedent cause(s) Crrthe 
o oO # Diseases or conditions, if any,  (b)_—...... ahernt eted nine 
4 ozs giving rise to the above cause 
S 5 atating the underlying cause inst 
= 28 (e 
< o Tl. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death hut not 
2 at related to the disease or condition causing death, 
18a. DATE OF OPERATION | 20. AUTOPSY? 
eee 
y Yes O No 
& 2 ACCIDENT (Specify) BLACE (Home, VArm, 7) street, | (CITY OR TOWN) (COUNTY) (GTATE) 
office 7 
A HOMICIDE INJURY i ee 
Pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
alc OF pies aie LI While at Not While 
oy 25 INJURY Work S}—At work OJ 
ag ; 4 
ot 8 22. I hereby certify that I attended the deceased from&7C........... fy tO. AA Set. ihe 19,42, that I last saw the deceased 
4 ee Z. 
io] alive on.. J aw. oe , 19.9522, and that death occurred at...... GO. goa mn, » from the causes and on the date stated above, 
5 SIGNATURE (Degreo or a= eyes y) DATE SIGNED 
— 
—y 7 Sep tiueytle tf, 


NAME Of CEMETER “OR CREMATORY QCA’ 10} (Cipy, town, or couaty) (State) 

eee eal dtl , rh 

"8S SIGNATURE /) 24. Fl EMAL DIRECTOR y A DDRESS. 
ae, * ns fe ie Ah De 


aries 


’ 


PLHASE 
ENS 
¥iad 
3 


12-20 


VS. A15 


A nvaund bal 


Rw 
Hi 
ie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. ALS 


MARGIN RESERVED FOR BINDING 


e correct 


please write the eauses of death clearly and legibly. 


ysicians: 


age is especially important. Ph: 


— a 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
$6.0 \on ns 
Immediate cause (a) . Te 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) an 
giving rise to the above cause pig a 
stating the underlying cause last. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH [P5222 
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CERTIFICATE OF DEATH Reg. Dist. No... us 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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y (Yes, no, or unknown) fot Cit Bil give war or dates of 


18. MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH is 2 { 
wu ' 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. AS Lou 

1, PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY ‘ STATE Ci 

MARYLAND Ge 4nd Queen Anne 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Itmits, write RURAL and give nearest town) 

OR give pearest town: t jtaece) OR 

TOWN ‘ VAsti er TOWN Rural Ba g 
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5. SEX 6 COLOR OR RACE | aoe MARRIED, 8 DATE OF BIRTH 9. AGE last birthday CS { year i steer <5 
2 hy ont ays ours io. 
Male White Geaptidovea: | 2/3/1878 poe | | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


We PLACE OF DEATH: 


Reg. Dist. No... 


2. Srane RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT: 


MARYLAND 
Pte OF STAY 
nearest town) this place) 
TOWN - 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


COUNTY 


2. 


ag Cf outside eee limits, write RURAL and give nearest town) 


TOWN eo 


STREET 


firealgivaiicentl 
ADDRESS SE eee) 


3. NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


(First) 
LE, 


6. COLOR gk ee 


10a. USUAL OCCUPATION (Give kind of work 
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o 2. ME-SZ Le 
13. FATHER'S NAME 
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7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 
10b. KIND OF BUSINESS OR 
INpusTRY 


4. BS (Month) (Day) (Year) 


Zh 55 


if under 24 hrs, 
Hours | Min, 


(Last) | 


<5 DEATH << 
| 8. DATE OF BIRTH 9. AGE last birthday 


Eh dt ufos | 4 Tym 
1. BIRTH. ‘CE (State or foreign country) 


cs 
| 14. MOTHER'S MAIDEN NAME 


If under | year 
fects ays 


12, Crizen or WHAT 
Countn’ 


OsA 
eee a 


15. WaS DECEASED EVER EB U.S. ARMED Forces? | 16. SocIAL SscuniTY No. 


17. INFORMANT AND ADDRESS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tf 
mmediate cause (a)—~-..- 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


ghee 


Conditlons contributing to the death but not 


UREA. 
E NECH o.3.2L4& 


stating the underlying cause last_ ~~ r 2 
(c) LLPER LEM seve 1. V D, Sees - 2 
Tl. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


. ACCIDENT 
SUICIDE 
HOMICIDE 


eS (Month) (Day) 
INJURY 


(Specify) 


ee matey bldg., etc.) 


(Year) ey (ag TSIURY OCCURRED 


te at Not While 
Work O At work 1 


22. I hereby certify that I attended the deceased from. Ag RIG... 


2e. Sy by bee 19-23, and that death occurred at. 
(Degree or title) 


-REMATION | DATE THEREOF 


DATE REC'D BY LOCAL | RHGISTRAR'S 


PLACE (Home, farm, factory, street, : 


| 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


ee 53 ble MES, 19.508, that I last saw the deceased 


ae: Aa from the causes and on the date stated above. 


DATE SIGNED 
~ VE. LIE Ow ibs 


—— 


Me 2p 2G 


8 Ns 
‘A 
n 
Vay 
Vay 


i 


Ha 


